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A [— : I1linois b cov Madi —
b. CITY (1 cutzids corpurnts Limits, write RURAL and .:-';M g“I‘AE{ENGTH OF c. ClT;‘f (H outedde corporsta limita, write RURAL at.] cive townahip)
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' d. FHésL ?#AME OF (If not in hospital or institation, ive street addrem or location) d'ASngiEErSS . (If rurs), give loeation) (;/
werttorion De Paul Hos pital 707 E, 7th. Street
3. gs?:ﬁs%% a. (First) b. (Mid-dle) c. (Last) . ' 4 Dé}g (Monthz— (Day)  (Year)
mpmmm Bernadette Catherine Ohlson J DEATH 7 /%
/ 6, COLOR OR RACE | 7. Mi\d!gwé% EFVCE)ECLE!QRRIED.) 8. DATE OF BIRTH of 9. AGE un ren| # moo ¢ Dﬂ ¥ vocr y w.
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office clerlk S tore lton, I1linois U S.A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
. Barthel John Hellrung |Bertha Jopsphine Huber |Ni .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL szcunm' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or anknown) | (I ymm, 2ive war or dates of sarvice) NO.

nnp I no 27-07-R6141 Nila Ohlann, 7O7 B, 7th, Alfnn E
18. CAUSE OF DEATH MED, CERTIEICATION v INTERVAL
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a2 heart fallure, asthenta, | Tide (0 the above cause (o} stating
cte. It means (be diy. | (B underiying cause logt. . - - - -
eare, infury, or complico- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~

NG BLACK INE—MAKE A PERMANENT RECORD

= Conditfons confributing to the death but mot
a related to the dimuc or condition cansing dealh,
" 190, MAJ INGS OF OFE! T . | 2. AUTOPSY
£ Cernasrty o FeD)
= Yis NO
o {Bpecity) 210, PLACEOF INJURY (st lnoraboct | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
4 OII%CFDE botw, farm, [aetory, surest. offies bldg.. ete.) ) . .
g 210. TIME (Mot} (D) (Tea Goen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.J. -INJURY . m | AT ] T , , 3 So )g
’ z 2. T hereby cerilfy that I gitended the deceased from — 19—y, lo . 19___, that I laat saw the deceazed
3 alive on , 19, and thai death occurred al Zﬁﬂ;, from the couses and on the dale siated above.
I [ 220. SIGNATYRE NTEE W ortitle) | 23b. ADDRESS d/ j 2. DATE SIGNED
¥ C . .
| A”_ Y\M'h‘l /) 85 20 Uowsglo _NZ s /82
E zu BURIAL. ZAB, DATE | 74, NAME OF CEMETERY OR CREMATORY | 240, LOCAPIGN (Oity, town, of county) Slate)
E 3‘%8%?‘2»' 9-19-52 St. Joseph Alton, T1linois

. #5- FUKERAL DIRECTOR' § S1GNATURE ADDRE 83
M\Albert H, Hoppe, 4700 Washington
icerged Embalmer’s Statement on Reverse Side)




T
[ond
=z
- w©
T o
* [ X3} ﬁ
< -

e

L)
o

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—e—

Student Embalmer No.
T Student Embatmer

balmer No A—Z/ f f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

P. 0. Address ﬂ@" %
If this body is not embalmed, fact should be 30, mtated above.




